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DECLARATION FOR UTILITY OR 


Attorney Docket Number 


22253-67116 PCT US 




DESIGN 






PATENT APPLICATION 
(37 CFR 1.63) 


First Named Inventor 


CIVAN 


□ Declaration 


El Declaration 


COMPLETE IF KNOWN 


Submitted 


Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required 


Application Number 


10/009,581 


with Initial 


Filing Date 


06 November 2001 


Filing 


Group Art Unit 






Examiner Name 





As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS FOR CONTROLLING INTRAOCULAR PRESSURE 

the specification of which 



□ is attached hereto 
OR 



\Z1 was filed on 05/08/2000 as United States Application Number 

PCT/US00/1255U nd was amended on (MM/DD/YYYY) 



or PCT International Application Number 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designed at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT internatinal application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ i 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. i 


60/133,180. 


05/07/1999^ 
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'DECLARATION - Utility or Design Fatept Application 



Direct all c orrespondence to: dgjgncr Number 2773^0* B Coirespondence address below 
EVelvn H. yr^nrwthv. Fsouire 



Name 



Address 
Address 



City 



Dilworth Paxi 

3200Jjjgi!gjl3 ^iii!L^ nter - 1755 Market Street 
Philadelphia 



Country 




POWER OF ATTORNEY 

I hereby appoint the following practitioners) to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith: 



Evelyn H. McConathy Red. No. 35,279 

I hereby appoint the practitioners) associated with Customer Number . to prosecute this application Bad to 



/■ 

£ J X. MVAV-VJ "Ki'*""' »*w ( f* — v" — ' - ...... "" '*"s\ m 

transact all business m die Patent and Trademark Office connected therewith 
[ ] Attached, as part of this Declaration and Power of Attorney, is the authorization of the above-named practitioners) to 
accept and follow instructions from my reproscntative(s). 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge are hue and that all statements made on information and 
belief are believed to be true; and farther that these statements were made with the knowledge that willnil false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful felse statements may 
jeopardise the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 

/jfl MortfrpeO^ 

Inven tor's Signature C^/fr'^vC^vu 



CIVAN 

t_,r »»- x — 



Family Name or Surname 



ntv 1238 Knox Road P/L , I State PA I country US 



Date 11/6/2001 



Citizenship 



US, 



Mailing Address 



Malting Address 



city Wynnewood 



State PA 



Zip 19096 



Country US 



NAME OF SECOND INVENTOR: 



□ A petition has teen filed for this unsigned inventor 



Given Name (first and middle [if any]) 

MACKNIGHT 



Anthony D. 



Family Name or Surname 



Inventor's Signature 



Residence: City 6 Tui Street 



State 



Country NZ 



Date 



Citizenship 



N2 



Mamng Address Saint Leonards 



Matting Address 



Dunedin 



State 



SI Additional inventors are bang named on the 1 supplemental Additional mventorfc 



Zip 



Country NZ 



shcet(s) FTO/SB/02A attached hereto 



388779-1 



{Pagc2of2] 



CLIENT REF. NO- L- 2070 FCT US 



±000^501. .043002 

Please type a plus sign (+) inside this box — » 

■V PTO/SB/01 (10-00) 

Approved for us^hrough 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARAT I ON FOR UTILITY OR 



AttoraeyJ)Qcketj>famber 



22253-671 16 PCT US 



□ Declaration 
Submitted 
with Initial 
Filing 



DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

m 



First Named Inventor 



CIVAN 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/009,581 



06 November 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHODS FOR CONTROLLING INTRAOCULAR PRESSURE 

the specification of which 

□ is attached hereto 
OR 



El was filed on 05/08/2000 as United States Application Number 

PCT/USOO/12551 apd was amended on (MM/DD/YYYY) 



or PCT International Application Number 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designed at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT internatinal application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



YES 


NO 


□ 


□ 


□ 


□ 


□ 


□ 



□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) listed below 



Application Number(s) 



60/133,180. 



Filing Date (MM/DD/YYYY) 



05/07/1999 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION - Utility or Design Patent Application 


Direct atl correspondence to. □ Customer Number 27730 OR ® Correspondence address belov, 


Name 


Evelyn H. McConathv, Esquire 




Address 


Dilworth Paxon LLP 




Address 


^700 Mellon ftfi«* renter, 1735 Market Street 


Citv 


PhiladelDhia 


State PA ! Zip 19103 


Country 


Telephone Fax |M|i|| 



POWER OF ATTORNEY 

1 hereby appoint the following practitioners) to prosecute this application and transact all business in the Patent and Trademark 
Office corseted therewith. 



/ 



Evelyn H. McConathy Reg Nn. 35,279, 



[] 
C J 



I hereby appoint the practitioners) associated with Customer Number t 



_to prosecute this application and to 



transact all business in the Patent and Trademark Office connected therewith. 

Attached, a? pan of this Declaration and Power of Attorney, is the authorization of the above-named pracriti on er(s) to 
accept and follow instructions from my represemative(s), 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge arc true and that all statements made on informati r> and 
belief are believed to be true; and further that these Statements were made with the knowledge that willful false statement? and the 
like so made arc punishable by fine or imprisonment, or both, under IS U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any parent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 

Family Name or Surname 



Given Name (first and middle ( tf any]) 

Mortimer M. 



CIVAN 



Inventors Signature 



Daft 



Residence: City 1238 KnOX Road 



State 



PA 



j Country US 



Citizenship LIS 



Mailing Address 



Mail in 5 Address 



City Wynnewood 



State 



PA 



zip 19096 



Canncrv US 



NAME OF SECOND TNVENTOR: 



□ A petition has been Hied for this unsigned inventor 



Given Name (first and middle (if any]) 

. j. Amackn I ght 



Inventor's Sjggatur 



Residence: City 



Mailing Address Saint Leonards 



Family Name ot Surname 

Tate F 



Country NZ 



Citizenship 



N2 



Mailing Address 



City 



Dunedin 



State 



tH Additional invcniprs pre being named on the 1 supplemental Additional Inventory 



Zip 



Country NZ 



sheer($) ftTO/SB/Q2A attached hereto 
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